Background: Domestic violence (DV) is an important public health issue in Australia and worldwide that is linked to poorer developmental outcomes for children. This study aimed to investigate the association between domestic violence at the time of pregnancy and maternal and neonatal health outcomes.
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Methods: This retrospective cohort study used routinely collected antenatal and postnatal clinical data of 17 564 infants and their mothers, born in public health facilities within Sydney Local Health District and South Western Sydney Local Health District in 2014. DV exposure was determined from NSW Routine Domestic Violence screening questions. Women were asked: (i) 'Within the last year have you been hit, slapped or hurt in other ways by your partner or ex-partner?' (ii) 'Are you frightened of your partner or ex-partner?'. A series of logistic regression models were conducted to determine associations between an affirmative response on DV screening and the following postnatal outcomes: low birth weight <2.5 kg, premature birth <37 weeks, postnatal depression, lack of early initiation of breastfeeding, not breastfeeding at discharge from hospital and not breastfeeding at the first postnatal visit.
Results:
The prevalence of self-reported physical abuse at the time of pregnancy was 1.5% and self-reported fear of partner or ex-partner was 1.1%. Physical abuse and self-reported fear of partner or ex-partner at the time of pregnancy were associated with all study outcomes with the magnitude of associations stronger for self-reported fear at the time of pregnancy. Physical abuse at the time of pregnancy was associated with an increased risk of a mother not breastfeeding at delivery (Adjusted odds ratio (AOR) 1.68, 95% CI 1.04-2.72, P = 0.036) and having postnatal depression (AOR 2.08, 95% CI 0.90-4.83, P = 0.088). Selfreported fear of partner or ex-partner was strongly associated with increased risk of postnatal depression (AOR 5.70, 95% CI 2.94-11.06, P < 0.001), premature birth (AOR 1.79, 95% CI 1.08-2.98, P = 0.024), lack of early initiation of breastfeeding (AOR 3.04, 95% CI 1.87-4.93, P < 0.001), not breastfeeding at discharge (OR 2.72, 95% CI 1.69-4.38, P = <0.001) and not breastfeeding at first postnatal visit (OR 1.79, 95% CI 1.06-3.04, P = 0.03).
Conclusions: This is the largest Australian study to show an association between DV at the time of pregnancy and low birth weight, premature birth, postnatal depression and poor breastfeeding outcomes. These maternal and infant health outcomes impact on child development. These findings suggest better intervention services for women identified on antenatal NSW routine domestic violence screening are needed at the time of pregnancy, and in the postnatal period, with an emphasis on the psychological health of the mother and breastfeeding support.
